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1 Xxass97

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARE]I[HBELI;I‘OI" OF COMMERCE
LED MAY 18 WW

Registration District NOow—.

818

STATE BOARD OF HEALTH OF MISSOURI 4 i
i60H11

STANDARD CERTIFICATE OF DEATH State Fils No.

Primary Regia.t‘mtioa District No.,,....._..._.....].o_o 3 Registrar's No. 43?5’

1. PLACE OF DEATH:
()} County...

{&) City or town St 'y

Loulis

{If outslde city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED; A d

@ saeMIiBBOULE ) coumy /2 + B
(c) City or town........._._. ﬂt."._l?uiﬂ 71
{Ef cutside city or town limite, write “RURAL"}

6. (5 Name of husband or wife ...
Glenn _Revier. ..
7. Birth date of decen.ncd Auguat 27 1900

a.llve.._.4_a_..

e G0 () Age of huaband or wife if

emees YCATE

11. Industry or business

10. Usual occupatlon.

Housewife

{Month) (Day) {Year)
8. AGE) Yeara Montha Days If less than one day
42 8 10 amin
. sienpiace_FORter Falla rginia,z_
{City. town, or county) foreign conntry}

~-Missouri Ba: i:ist._Hong. SES— treet No. 445 on
i (1f not in bospital nﬁmntnm write strest homber or location) @ s No.é. _a-a"_L {(Troral, glve élvhs *
(d} Length of stay: In hospital or institution
{Ipecify whetker | (€) Citizen of foreign conntry? (Yes or No)
1n this community
yonra, ba or days) If yes. name country.
MEDICAL CERTIFICATION
3. (&) PRINT
FuiL name. Nell Virginia Revier . . . ..
20. DATE OF DEATH: Month. MAY.
3. (b) If veteran, 3. (¢) Social Security 1 J-"'
none year ... M 2N . hour....., el M
name war. No.
21, I hereby certify that I attended the deceased fom. £ 20...
5. Color or 6. {a) Single, widowed, married. i‘/‘_ J
F W) /aocadarzied i AN VAT
4 SeX...orereren e - race.... divorced.. that 1 tast saw b€ alive on - 2 19!,_‘,3

and that death occurred on the date afid kour péated a'bovc.

Emmedfate cause of death

Due to

Other conditions,
{include peegoancy within 3 manthe of death)

13. Birthplace P 1(]2 er

14, Maiden name..._. .M
{ 15. Birthplace.. Wythexille____ - - ._\Liz:giniaf’

(Burhl mth: ar
(¢} Place: burial or crematio

{City, town, or county)

(suu or {i

16. () Informant_(GlONN .Revi-er e eeeeemmm et e e
®) AddmAAEBa J..axingtm Ave.

otnlry)

e (B3 Date thereof... .5/ 81.4.;5...__.._

2\ e Ceimet ey

18. (6) Signature of funeral dlrectorAlbert H. HODDe

address 4700 Wash ington W1

(Huill.n: 'a simature)

i-{;}br findings: FHYSICIAN

2 { 1z vame Emmett Milion Davis Of operations Undertine
= Y . the canse t
argaret B:l:own g charged sta-

22, If death was due to external causes, ill in the following:

(a) Accident, suicide, or homicide (apecify)........ M S S
(¥ Date of occurrence.

() Where did injury occur?
(ity or town) {Conniy)
{d) Did injury occur in or about home, on farm, ln industrial place, [n nublic pla.ce?

(Speci{y type of place}
(e} :Mcnns of iz

» While at wutk?

23. Signature_._ &7




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

e

Licensed Embalmer No

L. . [ . . . H

P 0 AQAICSS.eooeeeeeo oo e

" Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMI‘H in hm OWN "ANIJWI{I FING. «(Failure to comply with
the above constitutes grounds for revocation of license.} : >

If this body is not embalmned, fact should be so stated above, IR




